2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004423

1. Entity Name

ALUMNI ASSOCIATION OF SREE NARAYANA COLLEGES IN
KOLLAM, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90409 021 ****70.00

Principal Place of Business Mailing Address

8 OCEAN DRIVE
PUNTA GORDA FL 33950

8 OCEAN DRIVE
PUNTA GORDA FL 33850

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
. 65"0718432 Not Applicable
ip. - Zi .
2R . Country o Country 5. Certificate of Status Desired IE/ §g’gesq$f§'°na'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H i b — - - = sem— Tt e - - - Name-_v, L . = 2 R T R SO - -
NARAYAN, DEV M_D Street Address (P.Q. Box Number is Not Acceptable)
8 OCEAN DR
PUNTA GORDA FL 33950 :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE . ‘i
Signatura, typed or printed name of registered agent and iitle if applicable. (NCTE: Registered Agant signature required whan reinstating) , i =;; i: - f"i;i; a :,‘
. PRSI H EFiLL I
WA AR SRR 3ol 9. Election Campaign Financing $5.00 ma " ‘Make Check P
- e . », OE . . y Be v ‘e
P ””;:H LE NOW: ._EE&\IS ?5.1\'25" o Trust Fund Contribution, Added to Fees " " Department
3 .

! OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

A 1 I [ Delete TITLE O Change [ Addition | 5

ot | NARAYAN, DEV MD-. .~ NAME 5:%
STREET ADDRESS |8 OCEAN DRIVE STREET ADDRESS 3
om-sT-2¢ | PUNTA GORDA FL 33950 uy-51-2¢ 2
TILE D O pelete TITLE O Change [ Addition &
NAME BHASKAR, GIRISH MD NAME
STREET ADORESS | ROUTE 13 BOX 416 STREET ADORESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-5T-2IP
me D ' ) O pelete TIMLE ) [ Change [ Addition
NAVE NARAYAN, GEETHA A
streeT a0cREss | § OCEAN DRIVE STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-§T-2IP
e O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TME [ pelete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true an
of the carporation or the recaiver or trustee empowere

changed, or on an attachmgnt with an address, with all other like empoweredDEV LTARAY

SIGNATURE: M AENEE SEQVIRED

ling doas not qualify for the exemption stated

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0] ﬁ/ 0l

in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

Ul -637-34-83

SIGNATURE AND TYPED OR PRINTED&AME OF SIGNING OFFJQER OR DIRECTOR

N f Data Daytima Phone #




